
Goodhue City Council 
Public Comment 

 
 
Council Date: 
____________________________________________________________ 
 
Name of Commentor: 
_____________________________________________________ 
 
Address: 
___________________________________________________________________ 
 
 
Phone Number: 
__________________________________________________________ 
 
 
Concern to be discussed: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
_______________________________________________________ 
 
 
Please submit this form to the city clerk. The mayor will address your concern 
during the public comment section.  The commentor will be allowed five minutes 
to speak. No action will be taken by the council at the same meeting. 


